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Mr. Chairman and Members of the Subcornmitttse,

Thank YOU for inviting me here to discuss the global

proliferation of weapons of mass destruction, and to provide a

pub’lic health perspective to your deliberations. As a physician

who has addressed the= issues in the laboratom, = a government

official managing the public health response to terrorism due to

chemical poisonings from cyanide, and a leader of health and

medical consequence response in the Federal Response Plan (FRP)

under the coordhathn of the Federal Emergency M A “

(FEMA), I have been forced to wrestle with this problem from both

a tcshnical and a policy basis.

Your emphasis on these issues coincides-with a Presidential

decision to focus on terrorism because of the increasing

terrorist capability and demonstrated use -of weapons of mass

destruction. In fact much of the action o Department of

Health and Human Sex=Aces (HHS) is based on the Administration’s

policies in response to terrorism. It is important to note that

there s d among the non-lethal

consequences of nuclear, biologic and chemical weapons of mass

destruction, and we must be prepared for them.
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recently in the press about the p a

M d War sene as grim reminders of

the recent use of biologic and chemical agents as weapons of

terrorism.
k

Biologic agents, like chemical agents, have been addressed

in arms control conventions. However, unlike chemical and

nuclear agents, the capability to combine biologic agents makes

these agents extremely difficult to detect and monitor.

Additionally, infectious organisms can multiply and spread to

individuals outside the original site of attack and can be

engineered to be resistant to multiple antibiotics.

~ attack with weapons of mass destruction couid occur with

or without a known threat as shown in this chart (chart 1) .

When a threat occurs, the Federal Bureau of Investigation (FB1}

leads the integrated F c m a

w w a p t

8with immediate public health c

~ e

The Administration established policies to address both

foreign and domestic terrorism. My r

the domestic issues only.

The Federal management of domestic crises i.s the

on

r ethe FBI and has been addressed by Mr. O’Neil.

FEMA and the other domestic departments and agencies work closely

to support the FBI through their crisis management plan.
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t e r e

c k t c c

management occurs smoothly.

FEMAprovides overall coordination for consequence

management. The FRP, signed by 26 departments and agencies,

established primary responsibilities for 12 Emergency Support

Functions (ESF) as shown in this chart (chart 2). When the

resources of the local and State governments are exhausted, and

the President a a G r a F

D D a tasks the

primary departments and agencies to provide essential senices

through formal mission assignments.

HHS is responsible for ESF #8 - the

health related social senices support.

included within ESF #8 a illustrated in

—

health, medical and

There are 16 functions

this chart ( I

r V I w I

r H M e i

p p c h s m

c s a f p water,
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d s v c e h

m s a c h r

i s O D

D D (DOD) and Veterans Affairs (DVA).
&

h essential element in the response to both man-made and

natural catastrophic disasters is the N D M

S ( . s d

agencies, as l and includes DVA, DODand FE!4A.

The N has t m c p care, patient

e p i c P c i

p D M Assistance Teams ( .

C t are D e c 4

5 S m d t

l 1 t m w h s

e h o T 1

s et w p

equipment. During Hurricane Marilyn,

most of the health care for 2.5 weeks

storm on St. Thomas, and supplemented

i!he p

a

c o

J p c s

s i d t major N

r s s c

t d o w

e t i

i r s n l

m d i r

warning --

there must be an

the immediate
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response capabilities. Weapons of mass destruction cause death,

injury and environmental destruction. Because loss of life is

the paramount concern, the immediate and i

impact of terrorism must be on the health and medical

C

I T s a C

G N S C t P

Health Service to develop a plan of operation

medical consequences of chemical and biologic

the h

t

begin to plan to meet these needs, in FY 1995, the Secretary of

HHS allocated funds i p d

O E P ( as the lead office in

H s as chair and FEMAas the c i

agency committee to develop i h m

r t b c a

d a i i E

P A D A FBI,

Department of Transportation, and the General Services

Administration. The committee developed a draft interim plan

that integrated the immediate health and medical responses of the

Federal agencies in support of States and local governments

(charts 7-10) . A few key components of the plan deserve

additional emphasis, including:

o Needs assessment for gaps in response capability;
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f r

o M s t

e

t r

and chemical agents are essential toi

essential to prepare

to cope with biologic

support the first

responders. These special NDMS teams in high risk

metropolitan areas would be able to respond within 30 to 90

minutes (charts 11-13) ;

o Communication equipment and expertise is likely to be among

the weakest links in the response. In the aftermath of the

York T C O b

an absence of communications capacity for about 3 hours.

Effective communications will be essential in response to

terrorism.

o A dp r a r a

NDMS. While the level 1 DMATsare appropriately placed for

natural disast=s (chart 14)1 the= a= deficiencies with
P

respect to terrorism in large metropolitan areas.

Presidential Actions and Associated HHS Buduet Recruesk

The President requested that HHS support crisis management—

through technical assistance and development of a rapid

deployment team, and consequence management, through the

development of plans, identification of shortfalls in plans, and

actions to remedy those shortfalls. Because HHS is the lead

Federal department in the immediate aftermath of attack, specific
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‘million to begin to plan for the health and medical

consequences of domestic terrorism. This funding request was

offset by decreases elsewhere in ~St and was thus~ budget

neutral. Key elements of this request include:

o Initiating and coordinating integrated planning and

evaluation activities with Federal, State and local

authorities;

o Training health professionals, eme??genci- responders and

emergency managers,. at the Federal, State and local levels,

to augment the skills of personnel involved in medical

response, early detection, s i sample

transportation and laboratory detection.

o Providing medical response coordhtttion through additional

medical, scientific and logistic personnel stationed in OEP

and HHS regions who would provide technical a

p r a a a e

the m s c e

r ( 15 and 16) .

0 Enhancing warning and detection systems to reduce the s

c t d a t

m d



o P i c i o

i c a o q i

p a m t m

, morbidity and mortality from a chemical/biological agent.

o Enhance medical and epidemiologic public health activities

to be prepared to deal with the public health consequences

of a terrorist attack.

o Building and activating m s

w s t p —

c h p r

w d

Public Health Concerna

The primary public health concerns include but are not

limited to: public health advisories; agent identification;

hazard identification; hazard reduction; environmental
#

decontamination; clinical medical support; pharmacy support;

worker safety; and mortuary support. In the event of a chemical

attack with a highly l agent, immediate therapy is

e i e a

a h l c

t i v r k

the t h s

v r H

r s n o people killed,

r

cyanide tampering T P
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panic that demanded prompt response. First r

i p e t e

e a p r c m

a u T c f p

e m s p

p It is w r w

p p
—

a b a t i p

f a s o s i

a n l t a

t o s i o

o a S p a e

a p h a a s

m c r m

e a

t t c p h

i nm

t b r w p r

b a f d

o i F S l

various disciplines required to respond to this type of

t

o I n t e r

l

o M response not placed in high risk metropolitan areas,

Washington, D.C.;
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o Inadequate infrastructure to respond t i

n e i an i s

c of

o S e w d s
A

i dc b a

s ud p w

s - a F f

f a f P

request, F ec r

c

HHS Plan of ActioQ

The threat of terrorism with weapons of mass destruction is

real. While the first line of defense is good intelligence and

effective c rmanagement, the Nation must be prepared for the

unthinkable health and medical c l

that both local and State resources wot?ldbe overwhelmed in the

aftermath of a terrorist attack with weapons o.fmass destruction,

an integrated F S l r r

i i l

f

o C p i F family of

health and m r State

r a e b

f a d
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0

0

0

0

0

a

I dd t e

m

F i t f r

e h i t

b
p decontamination of patients, t

patients, and as appropriate, patient evacuation.

Pre-development of public health advisories and repositories

of information that are readily available during crises.

Augmentation of the infrastructure at C

D C P

A dN I H to

rapidly identify chemical and biologic agents.

Augmentation of the Federal first responder capability to

ensure technical assistance and rapid deployment of NDMS.

Ensure sufficient supplies of medicines and vaccines to meet

potential needs.

a

disservice to

P

important and large mission. would be

the American people.

C c o r I
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C/B TERRORISM THREAT STAGES
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PREFACE:

Consistentwiththeneedto ensure
consequencemanagementfor r e l
relatedevents;andcognizantt h at hr a m i f i co s u
eventsare overwhelmingly i n a t ua r e c o g
thatpresentcivilianpre-hospitalEMSa ni n - h o s
capabilitieslacktheproper~esourcesa nt r a it c o n
whatwaspreviouslyviewedas a
developmentteamproposesthatthe f o l l o ws t r af
resolvingthispotentialpublichealthe m e r g ew he n s
thehighestlevelofpatientcareconsistentwithe x i s
professionalstandardsof operationsbeadopted.
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